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[3] A power of Attorney or lAutnonmon of Agent is submitted nerewntn 
OR 

□ Please cnange the correspondence address for me aDove-iaentified application to: 




Customer Number 

OR 



|~| Firm of 



Address 



[naividuai Name 



Address 



Crty 



Country 



Teiepnona 



I am che: 



Name 



Signature 



Date 



fflSnSft f V^^li ?!L'" vBn *^ ^ a3S, 9 n i5 s * or *eir rdpresentBt|vfl{9) are req urrt3 a. SuDrm 

mLUtipis a rrne if more ITian ona Signature is required seeaeow 1 i«-»s»*-- 



P/vcs Cusrorner 
Number B&r Cbde 



State 



Fa. 



ZIP 



□ Appiicantfirwenior 

f3 Assignee of record of tfie entire merest See 37 CFR 3 71 

Cert/ficars u/wer 3. 73(b) is enclosed (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Dr. Joseph Gilbert - ^ „ _^ ft 

v . a ^ J _ ^ o ^ ^ London HeaiTb Sciences Centre 

Vice President, Research fc Innovation 



May 26, 2003 



i agnatunp is required, see oelow 



|2 Total of 



_ forms are submitted 



Bu/oan houi staiemem: Tns tomi is esLntaidfi to &Ke 3 m^uta* to cnmplme Tima will var> 
Mirapente on tr» amount Qhsma you are raquurbd W complete to;m anouid to sent to tte Cf »wf 
wu«h t ngton. DC 20231 DO NOT SEND Ffijis OR COMPETED FORMS JO Tn)S ADDRESS 
wvasnmoiofi. DC 202Si. i ; 



depending upon ms naeae or infc muiviuu&i rase Any 
* inrorngfion Offioei, U $ PueW 3no TrUOcrmarK Otto, 
SEND TO. Assistant comrnrasioncr tor Paiams, 
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@006 
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Please lyps a plus 5ign M inside this 04* ^ _ _ 

I FTQ/SB&n (U2^)i) 

lApprovaa tor um UU aue& 10/31*2002. OMfi 0651 -0&2£ 
U 3> Pawn ana T^denafK Qita u 3 DEPARTMENT OF COMMERCE 
Under tne Piapefworfc Reduction An or 1983, no pawn* qre teqmraa a rfr>ponq 50 » ctftertan or ifttomiawn uniflaa it dtspidyd a vaia OMB coinrot numecr 




as my/our aitorney(s) or agem(s) 
business in the united States 



to prosecute the application jqenbfied aoove, and to transact all 
Patent and Trademark Office connected merewflft 



Please change tne correspondence address for the above-identified application to* 
TJis abova-menttoneo Customer Number. 

OR 

PI Pfacthioner(s) at Customer Number [ 
OA? 



□ 



Firmer 

inatviaaai Name 



Address 



Address 



City 



Country 



Telephone 



Pf9t& Customer 
Numbar Bar Cfl« 



1 State I 



Pax 



I am me: 

□ Applicant/inventor. 

KI Assignee of record of the entire interest. See 37 CFR 371 , 

Statement under 37 CFR a|73fn; /s anciosaci,JForm PTQ/ SB/96). 

3IW 



Z»P I 



Neroe 



Signature 



Date 



SIGNATURE of Applicant or Assignee of Record 



Dr. JosenTi Gilbert 



London Htraltb Scieace* Centre 



-Ms 



goniclorftv y\ewsEVoYijlr KnojEtioVi 





May 26, 2003 



tyOTE. Signatures if ' ail me inveniors or assignee* of fecora ov me entire interest or mar repreaewanvft(s) are requita. SuDmn 



H 'Total of 



.„ forms are 5uDmitreQ 



